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Treatment of Recent Gunshot Wounds with Bismuth-Iodin-Paraffin 
Paste.— CoJ.ledgk and Hammond ( Lancet , July M, 1917, p. 49) say 
that a large number of cases have now been reported in which the 
bismuth-iodin-parafiin paste (B. I. P. P.) has been employed, with 
satisfactory results, in cases suppurating freely. The writers wish to 
record their experience in recent wounds as encountered in a casualty 
clearing station and to advocate its use in recently infected wounds in 
which suppuration has not yet been established. The method rightly 
used has the following advantages: The wound can lie closed by sutures, 
rendering prolonged drainage unnecessary, ami in the great majority of 
cases there is no suppuration. No change of dressing is required and 
much disturbance of the patient is avoided—a most important matter 
to freshly wounded men to whom rest is essential. It greatly increases 
the facility and reduces the discomfort of transport, apart from wounds 
of the viscera and central nervous system, the management of com¬ 
pound fractures presents the most difficult problem for the surgeon in a 
casualty clearing station, and it is in this class of cases that the writers 
have found the method particularly valuable. The technic is described 
as follows: The patients usually arrive in a filthy condition, encrusted 
with mud. The skin around the wounds, for now they are usually 
multiple shell, bomb, or grenade wounds, is clcuned with ether soap 
and rendered as surgically clean as possible. The part is surrounded 
with dry sterile towels. Surrounding the entry and exit wounds there is 
always a margin of necrotic skin heavily infected with microorganisms. 
This is removed by excising a ring of skin onc-cightli of an inch wide. 
The wound is then freely opened up and all foreign bodies and loose 
pieces of bone are so far as possible removed. Further, all devitalized 
muscle is resected and bleeding-points secured. This resection extends 
not only to muscle, which is obviously necrotic, but also to areas which 
are dcvascularized and non-contractilc. It is in muscle in this con¬ 
dition that gas gangrene begins to sprejwl. Although this procedure 
is most important, the writers have had long enough experience to know 
that in itself it is insufficient to prevent the subsequent development 
of obvious signs of infection in compound fractures. The raw surface is 
then well swabbed with methylated spirit, and the B. I. P. P., consisting 
of 2 parts of iodoform to 1 of bismuth subnitrate, with sufficient liquid 
paraffin to produce the consistency of Devonshire cream, is smeared 
all over the wound and the ends of bone with a piece of dry gauze. 
It should he well rubbed in to form a thin film on the surface, and earc 
should be taken not to leave any excess. It is convenient to leave the 
ligaturing of bleeding-points until this stage, as otherwise the ligatures 
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arc apt to be rubbed off. Gaps in muscle can be brought together bv 
catgut stitches when necessary. The wound is then sewn up with 
interrupted fishgut sutures and a dressing of dry sterilized gauze 
is applied; this is covered with wool, and, if required, a splint is applied 
In favorable eases the dressings need not be disturbed until the patients 
lire evacuated to the base, as it is an invariable rule to examine the wound 
before the patient leaves. If the outer dressing becomes stained with 
discharge it should be changed without disturbing tile gauze in contact 
with the wound. If the patient has to be evacuated immediately to the 
base it is advisable to insert the fishgut stitches, but to leave them 
untied or only loosely tied. They can then be tightened later on without 
fear of tension being caused in the wound bv retained discharge This 
applies particularly to very extensive wounds. The writers conclude- 
I he method is applicable to recent as well as to wounds several duvs 
old. There is no increased liability to gas gangrene if care be taken to 
eliminate that danger by free incision of damaged tissue It is the 
simplest and most reliable method the writers have had the opportunity 
of employing of avoiding suppuration in infected gunshot wounds It 
contributes greatly to the comfort of the patients for the following 
reasons; wet dressings and irrigations arc avoided; and ns the dressings 
need seldom be changed there is a minimum disturbance of the injured 
part. 


Laceration of the Inferior Cava Repaired by Suture; Recovery.— 

Cole (Amt. Stirg., 1917, Ixvi, 43) says that an investigation of the 
literature shows very few instances of extensive lacertion of the inferior 
cava with recovery. While separating dense adhesions from a rapidly 
growing tumor in the upper right quadrant of the abdomen, two longi¬ 
tudinal rents were made in the anterior surface of the inferior cava one 
about 3.5 cins., and the other about I cm. in length. A verv profuse 
hemorrhage was controlled temporarily by a gauze pack. The first 
efforts to disclose the nature of the hemorrhage were unsuccessful. 
Hie pack was finally held firmly compressed by the assistant's hand 
and the tumor rapidly removed as the patient was almost exsanguinated’ 
The VCI1U cava was finally exposed sufficiently to allow an ordinary 
serrated Pean type clamp to be placed upon the vena cava below the 
rent, a gauze sponge on a sponge holder controlling some slight oozing 
from above. Both lacerations were quickly whipped over with a single 
stitch of fine catgut on a fine needle. Upon removing the clamp and 
sponge there was very little oozing. The entire cavity was rather 
loosely packed with iodoform gauze and the retroperitoneal edges were 
stitched to the anterior peritoneal wall. The patient was pulseless at 
the end of the operation, but was carried through a quite exciting twenty- 
four hours with intravenous saline, and was discharged from the hospital 
within three weeks with the abdominal wound practically healed Ten 
days after the operation the patient developed a quite extensive edema 
of lus entire right leg. This persisted for several days but gradually 
disappeared by the tenth day. Two months after operation the patient 
had bad no further complication. 



